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ABSTRACT 
Introduction: Kadarzi (Nutrition Aware Family) is a family that is able to recognize, prevent 
and address nutritional issues of every member. Results: From the research almost all families 
with children under five malnutrition is not behaving Kadarzi that 45 families (86.54%) and 7 
families (13.46%), others behave Kadarzi. From the statistical test Dummy Linear regression 
showed that the 0.02 significance value less than 0.05 means that a significant standard 
acceptable alternative hypothesis, that there is the effect of applying Nutrition Aware Family 
(Kadarzi) Toward Less occurrence of Nutritional Status in Toddlers In in the Northern Region 
Health Center Kediri. The result of the variable nutritional supplement drink affected 
occurrence of malnutrition in children under five in the Work area of the City Health Center, 
Northern region is in line with research conducted by Jannah (2010) at the Health Center of 
north Kambat middle stream Hulu on the effect of vitamin supplementation to changes in 
nutritional status (B / U) toddler BGM. After testing subset of the statistics where p value = 
0.0000 which is smaller than the value of alpha (0.05). Conclusion: So, there is the effect of 
vitamin supplements on Changes in Nutrition Status (W / A) Toddler BGM. One of the factors 
that affect the growth and development of children is nutrition. Malnutrition in food cause 
impaired child growth that will affect the development of the entire body. 
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INTRODUCTION 
Efforts to improve public nutrition 
as stated in Law No. 36 Year 2009 on 
Health, aims to improve the nutritional 
quality of individual and community, 
including through the improvement of food 
consumption patterns, behavior 
improvement aware of nutrition, improving 
access and quality of services of nutrition 
and health in accordance with the progress 
of science and technology. 
Nutritional problems occur in every 
cycle of life begins in the womb (fetal), 
infant, child, adult and elderly. A second 
period of life is a critical period, because at 
this time there is a growth and very rapid 
development. Nutritional disorders that 
occur during this period resulted in a 
permanent, cannot be restored even if 
nutrient needs are met for the next period. 
According to the World Health 
Organization (WHO) in 2012, 99 million 
children under five are underweight. But 
this figure has decreased compared to the 
year 2010 as many as 102 million children 
under five are underweight. In 2012, 67% of 
all underweight children live in Asia and 
29% in Africa. 
East Java Province, in this case the 
Nutrition Section of East Java Provincial 
Health Office has activities Nutritional 
Status Monitoring (PSG). The prevalence of 
infant malnutrition is one of the indicators 
of the MDGs and the Strategic Plan Health 
Office of East Java province, based on an 
index Weight Loss by Age (W / A), ie from 
the numbers weight (BW) is very less and 
the weight (BW) less, And based on the 
results of PSG in 2014, East Java has 
successfully reached under the MDG target 
 
 
347 
 8th International Nursing Conference “Education, Practice And Research Development In Nursing” 
(15.5%) and the Strategic Plan (15.1%) 
which amounted to 12.6% (10.3% Less 
Weight and Weight Very Less 2.3%). 
Cases of infant malnutrition is still 
prevalent in the city of Kediri, namely by 
3.4% or 500 toddlers in 2013.pada 2014 by 
3.5% or 617 children under five, and in 
2015 by 4.6% or 779 toddlers and public 
health centre which is most high increase in 
cases of infant malnutrition is Public Health 
Center Northern Territory, namely by 4.6% 
in 2013, 11.8% in 2014 and 4.7% in 2015. 
There are many factors that can affect the 
incidence of infant malnutrition.  
The increasing cases of malnutrition 
in the Work Health Center Northern 
Territory is because toddlers do not get the 
diversification of food, so it does not get the 
nutrients are balanced, with the provision of 
a balanced diet toddler will get nutrition to 
increase their nutritional status, if toddlers 
are not getting a balanced diet the 
nutritional status will decrease and result in 
less nutrition. The low exclusive 
breastfeeding which can make children 
susceptible to disease so that the nutritional 
status of children has declined or the child 
will get malnutrition. Exclusive 
breastfeeding is very important for toddlers 
because with exclusive breastfeeding 
toddlers will not be susceptible to disease 
which will affect the nutritional status of 
children. As well as the high percentage of 
mothers who work shows that parents 
cannot directly provide supervision to 
toddlers, and cannot directly monitor 
nutritional status. 
Nutritional condition is affected by 
nutrition and infectious diseases are 
interlinked. Family and community level 
nutritional problems is affected by the 
knowledge and ability of families to provide 
food for its members both the number and 
types according to the nutritional needs, the 
availability of health services and 
nutritional quality, affordable, as well as the 
ability and knowledge of the family in terms 
of personal and environmental hygiene. 
Image that show for the bad 
nutrition behavior also indicated by the low 
utilization by the public service facilities. 
Figures achievement toddler was taken to 
an integrated service post for weighed 
Kediri is still relatively low, in 2014 figure 
of 75.8% achievement, where the toddler 
was taken to a target of achieving an 
integrated service post for weighed is 80%, 
while for the achievement Exclusive 
breastfeeding by 53.5%. This figure is still 
very far from achieving the fulfillment of 
the targets exclusive breastfeeding in the 
amount of 85%. 
Survey Kadarzi in Kediri on 2014 
showed that 51% of families in the town of 
Kediri already behaved Kadarzi, while the 
results of the survey in the Northern Region 
Health Center are as follows: 89.8% 
children are weighed regularly to 
neighborhood health center; 42.9% of 
infants 0-6 months get exclusively breast-
fed; 64.8% of families eat a variety of foods; 
100% of the families taking iodized salt and 
97% of families drink nutritional 
supplement, and which implements the five 
indicators only 59% means that there are 
51% of the families in the Northern 
Territory Health Center that has not 
behaved Kadarzi. 
The low behavior nutrient of 
families will be able to have an impact on 
health status and nutritional status of 
children. This situation can be seen from the 
54% children had a fever in the last 3 
months, 20.69% children with malnutrition 
and 5.17% children with poor nutritional 
status, when seen in KMS toddlers, the 
weight is below the red line. Seeing the 
impact and some research results as well as 
the prevalence of malnutrition, Kadarzi 
behavior is one important part in tackling 
the acute-chronic nutritional problems as 
well as improving other factors such as 
maternal education, infections, nutrition 
consumption and environmental health. 
There was a significant influence on the 
behavior of households Kadarzi nutritional 
status of children in Trenggalek. 
Based on the description above, the 
researchers want to find out more about the 
how the analysis of the main indicators of 
 
 
348 
 8th International Nursing Conference “Education, Practice And Research Development In Nursing” 
Nutrition Aware Family (Kadarzi) on the 
occurrence of malnutrition in children 
under five. The researchers took the title 
"Analysis of the main indicators of nutrition 
aware family (Kadarzi) on the occurrence of 
malnutrition in children under five years in 
the Work Area Health centers Northern 
Territory of Kediri’. 
 
METHODS 
This research design was using 
observational study with cross sectional 
approach. The study population was 
families who have children with 
malnutrition in the Work Area Health 
centers Cities Northern Territory Kediri. 
The sampling technique in this study is 
simple random as many as 52 toddlers. 
In this research there are 
independent variables and the dependent 
variable. The independent variables studied 
were nutrition aware family (Kadarzi) 
consist of: a child's weight, exclusive 
breastfeeding, consumption of diverse food, 
use iodized salt, and take nutritional 
supplements (vitamin A high dose) as 
recommended, a data collection method the 
researchers used was a structured interview 
using a questionnaire Kadarzi. The 
dependent variables studied were 
malnutrition in toddlers; the researchers 
used the tool to collect malnutrition data by 
using measuring device weight infants in 
the form of digital scales. 
The instruments used are digital 
scales to measure the weight of each toddler 
and a questionnaire to determine the 
behavior of Kadarzi.  The research was 
carried out in the region of North City 
community health centers, Kediri City in 
August 2016, for approximately 2 weeks. 
The collections of data were 
primary data and secondary data. Primary 
data include data on weight, Kadarzi 
indicator data. To determine the weight of 
each respondent weight measurements were 
taken using digital scales, and then fill out a 
questionnaire to determine the behavior 
Kadarzi the family of toddlers with 
malnutrition through interviews with 
mothers. Secondary data was taken from the 
department of Health Kediri. 
The collected data then will be 
processed. Data processing is done by 
editing that is by checking the data 
obtained. Encoding is done by giving the 
code on each characteristic. The next 
process is the analysis of the data. The 
analysis is a Dummy linear regression to 
determine the independent variables are 
most influential on the Nutritional Status 
Less in Toddlers at Work Areas City Center 
Northern Territory public health. 
 
RESULTS 
Characteristics of the subjects in this 
study include gender, age, and weight of 
malnutrition toddlers. The description of the 
characteristics of the subject as shown in 
Table 1. 
 
 
Table 1. Characteristics of Research Subjects are gender, Age, Weight of malnutrition Toddler 
Characteristics Regularly Weight Exclusive 
Breastfeeding 
Consumption of 
Diverse Food 
Use Iodized Salt Take Nutritional 
Supplements (Vit A) 
 F % F % F % F % F % 
Gender           
F 25 48 14 6.9 3 5.8 27 51.9 21 40.4 
M 24 46 9 7.3 7 13.5 25 48.1 22 4 
Age           
12-23 11 21.2 7 13.5 2 3.8 13 25.0 6 11.5 
24-25 9 17.3 4 7.7 3 5.8 9 17.3 9 17.3 
36-47 19 36.5 6 11.5 5 9.6 19 36.5 18 34.6 
48-59 8 15.4 6 11.5 0 0.0 9 17.3 8 15.4 
Weight (Kg)           
<10 22 42.3 12 23.1 5 9.6 24 46.2 17 32.7 
10-15 27 51.9 11 21.2 5 9.6 28 53.8 26 50.0 
Source: Data Analysis Results 
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Based on Table. 1 shows that the 
majority of subjects who did the indicators 
of Kadarzi are the male gender, age range 
between 36-47 months, and weight between 
10-15 kg. 
 
The Univariate Analysis 
          After collecting data, coding is done, 
editing, tabulating, and analyzing research 
data. Result of univariate analysis is shown 
in Table 2. 
 
Table 2 Results Analysis of application Nutrition Aware family (Kadarzi) on the occurrence of 
less Nutritional Status in Toddlers. 
Variable Sig Value R-Square Unstandardized 
Coefficients 
 (B) Sig (B) Sig (B) Sig 
Regularly Weight 0.02 0.219 -0.008 0.967   
Exclusive breastfeeding     -0.067 0.386 
Diverse food    0.242 0.016   
Iodize salt    - -   
Nutrition Suplement    0.286 0.021   
Source: Data Analysis Results 
 
Based on the results of data analysis 
using regression test Linier Dummy with a 
degree of error of 0.05 obtained p-value of 
0.02 <0.05, then the alternative hypothesis 
is accepted which means there is the effect 
of applying Nutrition Aware Family 
(Kadarzi) on the occurrence of malnutrition 
Work under-fives in the area of public 
health Center Northern territory town of 
Kediri. Obtained R-square value of 0.219, 
which means weighing, exclusive 
breastfeeding, consumption of diverse food 
and drink nutritional supplements influence 
the occurrence of malnutrition in children 
under five by 21.9%, while 78.1% affected 
by other unknown factors. 
From the five indicators in the 
variable Kadarzi acquired two significant 
variables that are diverse food consumption 
(0.016) and take nutritional supplements 
(0,021), which means the consumption of 
diverse food and drink nutritional 
supplements affect the occurrence of 
malnutrition in children under five. But the 
most variable which influence on the 
incidence of malnutrition is nutritional 
supplements because it has the largest B 
value among other variables (0.286). 
Consumption of Iodine 
Supplements cannot be analyzed in the 
statistics because the results showed that a 
uniform value throughout the toddler using 
iodized salt (100%). 
 
DISCUSSION 
Kadarzi (nutrition family aware) is a 
family that is able to recognize, prevent and 
address nutritional issues of every member. 
From the research almost all families with 
children under five, malnutrition is not 
behaving Kadarzi that 45 families (86.54%) 
and 7keluarga (13.46%), others behave 
Kadarzi. By behaving Kadarzi, the family 
expected to have attitudes and behaviors 
can independently realize the nutritional 
state as well as possible. In the family aware 
of nutrition at least one member of the 
family who are consciously willing to make 
changes in family behaved towards good 
nutrition and true.  
These results are consistent with 
descriptive research conducted by 
Nurmayati (2002) in the village Betet 
Kediri mention that the implementation 
Kadarzi only done by some of society who 
have obstacles educational and weak 
economic factors. 
The purpose of this study is to 
analyze the main indicators of Nutrition 
Aware Family (Kadarzi) on the occurrence 
of malnutrition in children under five in the 
Work Area Health centers Cities Northern 
Territory Kediri. 
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From the statistical test Dummy 
Linear regression showed that the 0.02 
significance value less than 0.05 means that 
a significant standard acceptable alternative 
hypothesis, that there is the effect of 
applying Nutrition Aware Family (Kadarzi) 
Toward Less occurrence of Nutritional 
Status in Toddlers at Work Area Health 
centers Northern territory city of kediri. 
           Kadarzi is a movement 
associated with the program Family Health 
and Nutrition (KKG), which is part of the 
Family Nutrition Improvement Effort 
(UPGK). Called Kadarzi if the attitudes and 
behavior of families can independently 
realize the nutritional state as well as 
possible which is reflected in the food 
consumption of diverse and high quality 
balanced nutrition. With Kadarzi program 
expected to increase notably public health 
to reduce the incidence of malnutrition. In 
line with the implementation of government 
programs Kadarzi should still give attention 
to the people who conducted among others 
by continually promoting and providing 
infrastructure facilities in order to achieve 
Kadarzi program. While for the community 
is expected to continue to participate in 
implementing the program well. 
Nutritional status of children is one 
indicator of health assessed the success 
achieved in the MDGs (Millennium 
Development Goals). The nutritional status 
is important because it is one risk factor for 
morbidity and mortality.  Kadarzi behavior 
is a factor that can affect the nutritional 
status of children because the mother has a 
habit behavioral nutrition conscious 
families will be able to monitor the 
development and growth of infants. 
Obtained significant value on 2 
variables: varied food consumption (0.016) 
and nutritional supplements (0,021), which 
means the consumption of diverse food and 
drink nutritional supplements influence the 
occurrence of malnutrition in children 
under five. But the most effected variable is 
nutritional supplements with the largest B 
value compared to other variables, namely 
0.286. 
Results of research on variable drink 
nutritional supplements influence the 
occurrence of malnutrition in children 
under five in the Work Area Health Center, 
City of the North region is in line with 
research conducted by Jannah (2010) in 
Health centers Kambat North Hulu river 
middle on the effect of vitamin 
supplementation on changes in status 
nutrition (W / A) toddler BGM. After 
testing subset of the statistics where p value 
= 0.0000 which is smaller than the value of 
alpha (0.05). So, there is the effect of 
vitamin supplements on Changes in 
Nutrition Status (W / A) Toddler BGM. One 
of the factors that affect the growth and 
development of children is nutrition. 
Malnutrition in food cause impaired child 
growth that will affect the development all 
of the body. 
The emergence of malnutrition is 
not only because the food is lacking but also 
because of the disease. Children who are get 
good food but often attacked diarrhea or 
fever, finally they will get malnutrition. In 
contrast, children who eat is not good 
enough then the body resistance (immunity) 
may be weakened, so vulnerable to 
infectious diseases, lack of appetite and 
eventually susceptible to malnutrition. 
While variety of foods influence the 
occurrence of malnutrition in children 
under five in health centre Northern region 
is in line with research conducted by 
Purwaningrum (2010) using bivariate 
analysis showed that food intake related to 
the nutritional status of children. 
Toddlers with normal nutritional 
status, most of them have sufficient food 
intake. This indicates that food directly 
affects the nutritional status.  
  
CONCLUSION AND 
RECOMMENDATION 
Conclusion 
1. There is the influence of the application 
of Nutrition Family Aware (Kadarzi) 
Toward Less occurrence of Nutritional 
Status in Toddlers At Work Area City 
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community health center Northern 
Territory city of Kediri. 
2. Key Indicators of Nutrition Family 
aware (Kadarzi) on the occurrence of 
malnutrition in children under five in 
the Work Area Health centers City 
North region of Kediri is a nutritional 
supplement. 
Recommendation 
1. Enhancing the role of Posyandu cadre 
through training and guidance prepared 
by the community health center on the 
importance of diverse food and 
treatment efforts as well as the 
prevention of malnutrition in children 
under five. 
2. It is expected that the Department of 
Health of the can conduct monitoring in 
the provision of nutritional 
supplements needed by infants and 
distribution to the target. 
3. Further research is expected to do 
research use other variables such as 
parenting, household food availability, 
infectious diseases, and other 
nutritional supplements associated risk 
factor of malnutrition 
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